Delusional parasitosis is a distressing condition in which the individual feels that insects are crawling under or over the skin. The belief is usually held with delusional intensity (though the severity and duration of the delusional intensity may vary). [1, 2] Often individuals with delusional parasitosis consult dermatologist and based on negative findings (clinical and laboratory), they are referred to psychiatrists for further management. The prevalence of delusional parasitosis is estimated at 80 cases per million, with a yearly incidence of 20 per million.
Face, scalp, or nose was the most common affected area in 59% cases [ Table 1 ].
Majority of the patients (59%) consulted a dermatologist first. Only 3 (7%) patients approached a psychiatrist directly. Further, only 7 (18%) patients reported the occurrence of any stressful condition before parasitosis [ Table 1 ].
We have kept provisional diagnosis of delusion of parasitosis for those patients who were not fulfilling the duration criteria (seven patients). Only two patients reported that they had past history of similar complaints and three patients had reported that similar illness was seen in their community.
About 25% of the patients reported that they had tried household remedies, shaving, over-the-counter medicine, or massage with oil or skin ointment to get relief. Approximately 15% of the patients tried to find out the reason for having current symptoms, that is, insect entered in the body by the orifice of the ear, nose, or outcome of bad karma.
Sixteen (41%) patients had the diagnosis of delusional parasitosis alone, whereas 8 (20%) had comorbid depression, 10 (26%) had anxiety disorder, and 5 (13%) had somatoform disorder.
A total of 10 (25%) patients reported that they were able to see the insect, whereas rest (75%) could only feel [ Table 2 ].
discussion
A previous study from India reported 52 cases in 7 years from a general medical setup, [4] whereas we found 40 cases from a similar setup in a duration of 9 months. It indicates that parasitosis is not so uncommon in general medical setups, and the real prevalence may be more than what has been observed in the past. This may be because of the increase in health awareness among the general public along with increase in availability of health services or a cultural reason which need further study.
Majority of the patients presented with long-standing history and had multiple visits; [5] [6] [7] however, in our study, 62% of the patients had a duration <1 year. This may be awareness regarding health or easy availability of medical services.
As expected, majority of the patients approached dermatologists first. [8] Interestingly, only in minority of the patients, any stressful event preceded the onset of delusional parasitosis. It indicates that there is need for further studies to explore the psychosocial factors (such as personality and cognitive distortions) behind the genesis of delusional parasitosis.
In the present sample, overall, the number of females was higher than males; [9] however, under 50 years age, more patients were male. Also, most of the patients were uneducated. The finding of preponderance in females is consistent with previous studies which have reported delusional parasitosis being more prevalent among females. [4, 7] Although, in general, education and mental illnesses may not have a direct relationship, in case of delusional parasitosis, our findings indicate that illiterate individuals could be vulnerable to develop this condition.
So far, as the localization of parasitosis is concerned, majority of the patients reported it to be localized to the face (specifically nose) or scalp. This finding is contrary to a previous study, in which majority of patients had reported it to be generalized to all over the body and only a few reported it to be restricted to any particular part of the body. [4] Patient's effort to know the reason of illness and from where it entered in the body is related to Hindu religio-cultural belief system. [10] The belief is usually held with delusional intensity, but the severity of the delusional intensity can vary as the response to the symptoms may vary from being able to see to not being able to see, or picking up the insects to never picking them up. [1] Majority of patients may also have comorbid psychiatric disorders, as mentioned by Srivastava et al. who also reported comorbidity of depressive and anxiety symptoms in 10 out of 22 patients in their study which emphasizes that comorbidities should be addressed. [11] Lepping et al. have reported that secondary delusional parasitosis does exist. [8] Overall, the findings of the present study implicate that delusional parasitosis is not very uncommon in general medical setups. It is important to build a strong therapeutic alliance to ensure the compliance of patient for treatment as they may feel it is not a psychiatric condition requiring treatment from a psychiatrist. [11] Furthermore, there is need for the targeted intervention for this condition including life events, social support, as well as the development of focused psychotherapeutic approaches for further research.
